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A 35-year-old man with HIV and a low CD 4 count presented with dysphagia and anorexia. Empirical treatment for esophageal candidiasis (EC) was initiated with fluconazole, without much improvement. Esophagogastroduodenoscopy revealed thick, confluent, and linear white plaques covering the entire esophagus (Figure 1 The sensitivity of brushings is significantly higher than for mucosal biopsy. 1 However, brushings and biopsy are complementary and increase the diagnostic yield of endoscopic tissue sampling. 1 Since poorly stained fungi may be difficult to distinguish from tissue components with H&E stain, the use of Gomori Methenamine Silver, which stains the fungal wall black or dark brown (Figure 2, panel B) , is preferred for screening. 2 Periodic acid-Schiff stain may be used as well to better demonstrate the fungal morphology ( Figure 2 , panel C), and will stain the fungal wall pink or red-purple. 
